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Objectives: To determine the cost-effectiveness of mechanical thrombectomy, compared with standard 
treatment, from the perspective of the UK NHS and PSS.  
 
Methods: We undertook a cost-effectiveness analysis alongside the Pragmatic Ischaemic Stroke 
Thrombectomy Evaluation (PISTE) trial. In addition, a decision-analytic model was developed to estimate the 
long-term cost-effectiveness of thrombectomy using all available trial evidence. Meta-analysis was used to 
estimate the clinical effectiveness; resource use and costs were sourced from the PISTE study and the broader 
literature. Value of implementation analysis was used to estimate the potential value of implementing this 
treatment into routine clinical practice within the UK NHS. As health budget responsibility is devolved within 
the UK, we plan to estimate the five-year budget impact of introducing mechanical thrombectomy into routine 
practice within the devolved NHS in Scotland.  
 
Results: Compared with standard treatment, thrombectomy was not shown to be cost-effective within-
trial/90-day period. However, the reverse was observed with the long-term model (ICER £3,857 per QALY 
gained). We estimate that 42,525 patients are potentially eligible to receive this treatment in the UK over a 
five year period. The net monetary benefit (health benefit in monetary terms) is £13,704 per patient. Assuming 
a five-year time horizon and full implementation, the value of implementation was £542 million. We estimate 
the “break-even” value of implementation activity point at approximately 26% implementation. 
 
Conclusions: Based on a lifetime horizon, mechanical thrombectomy is cost-effective compared with standard 
care. If implementation is greater than 26%, the value of implementation is greater than the cost of 
implementation. 
